2011 ELECTIONCYCLE

Teleph

July 26, 2011 Pre-Election Report (uly 1,201, through July 23,2011} —————"

DATE ST3ME

Name of Candidate [
i .

AddmssW County ,@gé@;é
- "'.2’ Fax _@.&QI‘;{_E' 2’5_{0
‘ dlee2S16@ MM?‘J&Zf'

Treasurer Wf Emall Address

Check here if above is different from previous report

___May10, 2011 Perlodic Report {January 1, 2011, through Aprll 30, 201 1} Mandatory

__ June 10, 2011 Perlodic Report (May 1, 2011, through May 31, 201 1} Mandatory

___Julys, 201 1 Periodic Report (June 1, 2011, through June 30, 201 Y e Mandatory
Primary Candidates

August 16, 2011 Pre-Election Report uly 24,2011, through August 13, 201%) . Runoff Candidates Only
___October 10,2011 Periodic Report (uly 24. 2?1 1, through September 30, 201 1 Mandatory

___ November 1, 2011 Pre-Election Report {October 1, 2011, through October 29, 2011)

crober 1 Mandatory

ﬁﬂnmw 22, 2011 Pre-Election Report {October 30, 2011, through November 19, 2011)____Runoff Candidates Only
___ January 10, 2012 Periodic Report (October 30,2011, through December 31,201 1) Mandatory

——(Campalgn expenditures and has no ousEnRAng campalgn debt obligation}

Termination Report {Candidate will no longer accept contributions of make

; IMPORTANT
[1) Pre-Election reportsare mandatory, even if no contributions or expenditures have occurred. In such case, the candidate
shall submit a report Indicating *0" (Zero) f?r total amount of reported contributions and expenditures during this period.
2) Until a Candidate files a Termination Report, annual and periodic reports must still be filed In accordance with Miss. Code
Ann. § 23-15-807 (b} () and @1)-

(3) The recei i sty must b in actual receipt of the required reports by 5:00 p.m. on the reporting day. I the deadiine

falls on a waakend of 2 holiday. the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadhine. Faxed repofts are acceptable.

REPORTED CONTRIBUTIONS AND
Calendar

|
ttemized + Non-itemized = This Period Year-To-Date

e ———

e e——

Total amount of contributions S Ce,./-l-s 5 i @,/% 7 L S—D ff

Total amount of disbursements $ Q’_’)Sf—’— @___,_Sr—n @_,,d——-—s /D/ Z b 87,4,2
5

Motal amount of cash on hand

# grid 1o the best of my knowiedge and belief Itis true, accurate, and complete.

/) 20-1"

Date

Authority: Refer to Miss. Code Ann. §23-16-801 (hsm et. seq. for statutory requirement.
Penaities: Fallure 1o submit required reports, or tallure to submit reports In accordance with statutory deadlines, or fallure to submit valid

reports shall result in fines of $60 per day and ] or prosecution bn accordance with Miss. Code Ann, §§ 23-15-8-11 {4972

SENDYO: 1. Candidates for Statewids, Siaie district, multi-county and all legiskative offices whouid return form to Secretary of State, Elections Division.

P.O. Box 'lBG,JacksOn.MS 39205 or fax To B01-359-1499.
7. Candiciates fior county m&ruﬁmmﬂn‘m should retum forms 1o thelr county Circult Cleri

505 0e-11

e



e / of /
Name of Candidate or Committee D ulalas A E?—g’g

Reporting period AT 35““1?’, through A6 U "f?".{f
ITEMIZED RECEIPTS

A.Source: [ Corporation DOPAC O indilvidual [ Loan Date Amount of each
(Mo., Day, Year) receipt
O Other (please this period
Full name - ! i 1
Mailing Address 1 . 4
City, State, Zip Code / P $
Hame of Employer (Required) ! $
Occupation (Required) Aggregate | $ %__ T
year-to-date
B. Source: [Corporation 0O PAC [ individual 0 Loan Date Amount of each
(Mo., Day, Year) recelpt
O Other (please speciiy) L this period
Full name s L il [
Mailing Address / p %
Chy, State, Zip Code / f 5
Name of Employer (Required) | $
Gecupation (Required) Aggregate  |§ Cz;, I
year-to-date
C.Sowce: DOCorporation O PAC O indlvidual [ Loan Amaount of each
Date recelpt
0 Other (please specify) (Mo., Day, Year) this period
Full name . I 1
Malling Address / 4 [3
City, State, Zip Code / / $
Name of Eﬂmlwet (Required) ] s
Occupation (Required) Aggregale 1
year-to-date
D.Source: OCorporation 0O PAC [ individual [ Loan Date Amount of each
receipt
O Other (please specify) (Mo., Day, Year) thls period
Full name .
Malling Address - 1 s
City, State, Zip Code N
Name of Employer (Requited) ] /
Occupation [Required) Aggregate 5 n
year-to-date

550405




Name of Candidate or Committee

Reporting perlod (jfj-?,_ - 3

#

through

Page

VA, W

Aoy /8—//

ITEMIZED DISBURSEMENTS

“A. Full name Date Amount of each
(Mo., Day, Year) | disbursement this perlod
Mailing Address f 1 5
City, State, Zip Code 5
Purpose of Disbursement (Opticnal) Aggregate $
Year-to-date —
——
B. Full name Date Amount of each
_{Mo., Day, Year) | disbursement this period
Malling Address ; f 5
City, State, Zip Code L [3
Purpose of Disbursement {Optional) Aggregate s C (/ )
Year-to-dale _./;
G, Full name Date Amount of each
(Mo, Day, Year) | disbursement this period
Mailing Address / / 5
City, State, Zip Code p f 5
Purpoze of Disbursement [Opticnal) Aggregate 5
Yearto-date
D. Full name Date Amount of each
{Mo., Day, Year) | dishursement this period
Mailing Address / i 5
City, Stale, Zip Gode 5
Purpose of Disbursement (Optional) Aggregate 5 @
Yeardo-date
E. Full name Date Amount of each
{Mo., Day, Year) | disbursement this period
Mailing Address ; / 5
City, Stale, Zip Cods 5
Purpose of Disbursemeant (Optional) Aggregate b3
Year-to-date dg’,— =
F_Full name Date Amount of each
{Mo., Day, Year) | disbursement this perlod
Mailing Address . ; L
City, State, Zip Code - g
Year-to-date




